. 2008 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED

DOCUMENT # P87000012622 S Jan 30, 2008 08:00 AM
1. Enity Naims T Secretary of State
OUR BROTHERS, VAN ZANT/VAN ZANT, INC. i 5@ ry
\w..'-wi . i‘_‘yl
Purcipal Place of Business Maihng Address
4619 PLYMOUTH STREET 4619 PLYMOUTH STREET
MRVE ST
2. Pancinal Place of Busingss - No PO Box # 3. Maiing Adgross X
i
Suile, Apl. #. elc. Suite Apt #, 8ic. 1st MOORE CR2EC34 (10/07)
City & Staie City & State 4. FEI Number Appiied For
59-3434572 Not Appiicable
Zp Counury Zp Coantry 8. Cortlicate of Status Desired =} gg'gfq.ﬁ?:[;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AN
Z?&hﬁ ;S‘%‘SEE%%%A(\;LEDI\II?NE Street Atdress (P.O. Box Number is Nat Acceptable)
ORANGE PARK FL 32065
City FL | Ziy Code

8. The anove named entity subriis this statement for the puroose of charging its registered ofhce or regisigred agent. or Kotk in the Siate of Florida. | am familiar with, and accent
the ounigations ot regisierad agent.

SIGNATURE

Sunate, ped of frored paaw ol rerslrma agert gttt e faeprcatho, INGTE Fegisiiad AQEn 8 Mitater I feaunenan wnol (oM 1 DATE

8. Flaction Campaign Finarcing $5.00 May Be
Trust Fund Contrittion.  [] Added 10 Fees

10, OFFICERS AND DiRF(‘TOHs 1. ADDITICNS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D 3 peete TILE D Change [ Addition

NattE VAN ZANT, JOHNNY R : NAME LOO0nDen4 269

STREET ADDRESS | 692 O'HARA DRIVE STRLET ADDRESS DA 03-30051~017 150,00

CITY-57- 217 MIDDLEBURG FL 32068 CITY-5T- 21

ML [T veele TME [ Changa [ Atdfiion

NAME HAME

STREET ADNRESS STREFT ADBRESS

CIY-$T- 71 Oy -5T- 21

TmE 3 Desete THLE [ change [ Addition

NAME . HAME

STREET ADLCRESS ’ ' s ’ STREETADDRESS | — ~T T T T T T il - -~
GITY-ST-217 CTY-5T-21P \
g (1 Detete Lt [ Change 3 Addition -
HAME MM :
STREET ADGRESS STACET ADDRLSS

GIY-ST-21P CITY-Gi-ZIP

LE3 (] Dewte TLE Jerange T3 Addition

HAME NAML

STRELT ADDRESS SIREET ADIRESS

GITY - ST-2IP CITY-S1-2IP

{93 O Desate TME [ Change [ Aacition

NaE NEME :
STRZET ADCRESS STREET ADDRESS '
CITY-ST- 219 CITY-ST-7IP

12. | hereby cerity that tha intormatinn suophed with inis filing dees ner qualify for the exemptions contained in Section 119, Ficuda Satutes. | furtner rr-mufv that tha information
indicatzd on this rapoed ar supplem atal raport is true and accurate ana that my signature shall hava the same legat ettact as if made under cath; that 1 am an officer or director
of the corporaiion of (ne receiver of frustee empowerad tG execule this report as required by Chapier 607, Florida Swatwres: and that my name appears in Block 10 or Block 1
if char:ged, or on an attachment wilhfan address, with ail other ke empoweared.

SIGNATURE: an 2 Bl ’/5 7/4’5/

AR TYPED OR PRINTED RAME BE.SIENING OFJiCER-8R DIRECTOR D ) Day: me Frione »




